Four groups of dogs: Excision of the gland (43 eyes), Gross & Blogg tacking (anchoring) technique (Gross, 1983 ) (59 eyes), Morgan pocket technique (18 eyes) and no treatment (5 eyes).
Follow up period: 2-10 years.
Study design: Retrospective cohort study.
Outcome studied:
1. Development of keratoconjunctivitis sicca (KCS).
Recurrence of prolapse (anchoring and pocket groups).

PICO question
In dogs undergoing surgery for repair of a prolapsed gland of the third eyelid (cherry eye), is a pocket technique superior to an anchoring technique in preventing recurrence?
Clinical bottom line
For surgical treatment of a prolapsed gland of the third eyelid (cherry eye), there is currently no evidence to suggest that either an anchoring technique or a pocket technique is significantly better than the other when comparing recurrence rates. In practice, and until randomised controlled trials are carried out, veterinary surgeon preference and previous experience would be the relevant factors in choosing which operation to perform. Follow up period: 6-12 months.
Veterinary Evidence
Study design:
Prospective non-randomised cohort study.
Outcome studied: 1. Detection of KCS. 2. Re-prolapse of the gland.
Main findings: (relevant to PICO question)
1. During the follow up period, there were no cases of KCS or recurrence of prolapse. 2. Noted in discussion that the pocket technique was easier to perform.
Limitations:
1. Small sample size.
No indication why different techniques were employed, and
under what criteria dogs were allocated to groups.
Gupta et al., (2016)
Population: Dogs presented with either unilateral or bilateral cherry eye.
Sample size: 16 eyes in 10 dogs. Study design: Retrospective cohort study.
Outcome studied: Recurrence of prolapse.
Main findings: (relevant to PICO question)
1. There were recurrences in 12/234 eyes with the Morgan pocket technique and in 9/186 eyes with the combined technique (no significant difference, P = 0.892). 2. Recurrences were generally 1-2 months postoperatively. 3. The techniques were compared within some breeds, but only statistical analysis was provided for the Cane Corso (no significant difference, P = 0.66).
Limitations:
1. No comparison between a pocket technique group and an anchoring alone technique group. 2. No indication of times of follow up for any of the dogs. 3. Retrospective study, which is lower in evidence hierarchy. 4. The study was non-randomised: dogs had been selected for the combined technique if the surgeon had thought the pocket technique alone would fail (chronic cases, large glands, and dogs with poor temperament).
Appraisal, application and reflection
There are many published studies which purport the efficacy of various individual surgical treatments for repair of prolapsed glands of the third eyelid (cherry eye). These were excluded from the search as they did not compare the efficacy of any new surgical approaches to older ones. White recently reviewed the surgical techniques for the correction of prolapsed glands of the third eyelid. There was insufficient evidence to recommend one technique over another with regards to recurrence rates or development of KCS. A meta-analysis performed for studies reporting outcomes of the Morgan pocket and anchoring techniques, however, showed that there was a similar surgical failure rate (2-3%) between the two techniques (White & Brennan, 2018 Total relevant papers when duplicates removed
